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FORM D OMB APPROVAL
UNITED STATES OMBNUMBER:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:
Washingt D.C. 20549 Estimated average burden hours
AN ashington, 1.4 per response . .. 16.00
FORMD
- SEC USE ONLY
H“”\ ||“”||“ m“ Iml WI u"l “IH ||“ ‘m ‘ NOTICE OF SALES OF SECURITIES fi i
07046920 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION [ |
-
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) RRTIVAR 9 l*-c:'«
Offering of ordinary fully paid units of Tishman Speyer Office Fund r - o, b
Filing Under (Check box(es) that apply): [ Rule 504 DO Rule505 [ Rule506 [ Section 4(6) \ G ULOE RO
Type of Filing: [ New Filing [0 Amendment A= YA
A. BASIC IDENTIFICATION DATA e Y on Gy
1. Enter the information roquested about the issuer = Yy
Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.) s eT SHE
Tishman Speyer Australia Limited as responsible entity for Tishman Speyer Office Fund | O c(‘T\O\‘
Address of Executive Offices (Number and Street, City, State, Zip Codce) Telephone Numbc;r (Includlng Area Code)
Level 12, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000 Australia +61 2 9921 3900°
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Codce)
(if different from Executive Offices)

Brief Description of Business
Fund of U.S. commercial office properties located in the central busmess districts of U.S. metropolitan markets such as New York, Wash-
ington, DC, Chicago and San Francisco.

Type of Business Organization C g
[ corporation [J limited partnership, already formed O other (plep @ ES ED

(4 business trust [ limited parinership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 1 2004 | X Acrual [ Estim 1 9 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

"This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adepted ULOE and that have adopted this form., Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state
where sales are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form /
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 1 of, 5




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the tssuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: .0 Promoter O Beneficial Owner [OExecutive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tishman Speyer Office Fund Level 12, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000 Australia

Check Box(es) that Apply: O Promoter OBeneficial Owner [KExecutive Officer  BdDirector CGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Feldstein, Thomas

Business or Residence Address  {Number and Street, City, State, Zip Code)
Tishman Speyer Office Fund Level 12, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000 Australia

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Haddock, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tishman Speyer Office Fund Level 12, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000 Australia

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Spever, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tishman Speyer, Rockefeller Center, 45 Rockefeller Plaza, New York, NY 10111

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [ Executive Officer X Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Speyer, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tishman Speyer, Rockefcller Center, 45 Rockefeller Plaza, New York, NY 10111

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [OGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
ING Australia Holdings Limited and related companies

Business or Residence Address  (Number and Street, City, State, Zip Code)
347 Kent Street, Sydney NSW 2000 Australia

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §2.20 per unit'
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMY ..o e X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer cnly.

Full Name (L.ast name first, if individual)

Deutsche Bank AG, Sydney Branch

Business or Residence Address  (Number and Street, City, State, Zip Code)

Level 16, Deutsche Bank Place, Corner Hunter and Phillip Strects, Sydney, NSW 2000 Australia

Name of Associated Broker or Dealer
Deutsche Bank Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES)....ocoiiiiiiiiriiirs s s s s e e Bd All States
O1AL) O[AK] O[Az) O[AR] OfcAl Ofco)jO(cr] OMDE)ORC] OFL 10[GA]1 0 ([HI ] O[ID ]
QL] O[N] Opa) OKs) OKY) OLa] OME] OMD] B [MA] O(ME YO [MN] O (Ms ] 0O [MO]
O T} OINE] ONV] ONH) ON] ONM] OWNY] OWNCIOND ] OCHIOOK ] O[0R] L [PA ]
ORI ] O(sC] Ofsp] OrTN] OTX] Our) Ovr OvalO((wa) O{wviO[wr10O((wy] O[PR ]

Full Name (Last name first, if individual)

Credit Suisse (Australia) Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

Level 31, Gateway, 1 Macquarie Place, Sydney, NSW 2000 Australia

Name of Associated Broker or Dealer
Credit Suisse Securities (USA) LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIAUal SIALESY........coovvctiiiieimrisr e e b s BJ All States
O[AL] O[AK] O[AZ] O[AR] Ofca) Ofco]l OICT] O[DE}O[DC] OIFL 1O [GA1 O[HI ] OID ]
Ope ) QUNY OrA] OKS) Oyl 3ta] OME] OMD) O (MA] O [M1 ] O [MN] O [MS] 0 [MO]
O (MT] OOINE] OINV] O(NH] O[N] OINM] OO [NY] O[NC]O[ND] [J{OH] O[ok] O[OR] OfPA ]
ORI ] CI(sC] O(Sp] O[TN] O[TX] OfuT] O[vTE Ovargwal OwviO([wi 1 0O[wy] O[PR ]

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States). ..o [ Al States
O1AL] O[AK) O[AZ] [O[AR] O(CA] OicolO{cT) OPE]DO(MDC] OIFL 1O(GAIDHI ] O[ID ]
OnL ] OON] OA] O(ks) OKY] OLAaj OME] O[MD] O(MA] O(MI ] O [MN] B [MS] O [MO]
O [MT] ONE] ONv] OMH O[N] ONM] O [NY) OmncigmwpldoH) Ok O[0rR] OPA ]
ORI ] O1sC] O(SD] OITN] O(TX] OuT] O(vT] Ova10(wWA] O(WV) O([wl ] O([WY] O[PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

All dollar amounts in this Form D are based on the rate of exchange of Australian dollars to U.S. dollars of US$1.00 = A$1.2716 as of Feb-
ruary 20, 2007.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offer-
ing, check this box O and indicate in the columns below the amounts of the securities offered

for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seold
DI ettt et e e e et h) 3
EQUILY ottt ettt ettt e e ek h et etk en e et £ b
O Common [0 Preferred
Convertible Sceurities (including warrants} ... 5 $
Partnership INterestS. ..o et $ $
Other (Specify:_New ordinary fully paid units of Tishman Spever Office Fund)..... $ 13,211,520.00 $ 13,211,520.00
TOURL .ttt et etk et $  13,211,520.00 $ 13,211,520.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicaic the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. Enter “07” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCredited INVESIOIS oot a et e nre e 3 $ 13,211,520.00
Non-accredited INVestors ..o
Total (for filings under Rule 504 only)....cccoconiiiiiniimsicii,
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LTy O PSSR $
REGUIALION A it 5
TOtAL ettt ettt et a ettt n ekt a et 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
tssuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Lo 2 N T PP POUR PR $
Printing and EREIAVING COSIS ...i i et et ce e ee e e s e 5
LBAL FOOS ot e e e oo bbb h) 33,249.00
ACCOUNLNE FOES .ooniiii ettt b bttt e b et e et e st et et memt et e e e e b et e e e eaeameebesmesmeestamternns $
ENQINCEIINE FEES ..ottt ettt ettt et et b e £eh s ket s bt et bt e Ee R e b e meercan s nermes S
Sales Commissions {specify finders’ fees separately). ... e ) 264,230.40
Other Expenses (identify) _ e $
OBl c ettt ettt e e et bt st es e b r e e b bA A e b e b bAoA e b rAeShs St bt ae e At sseerme e st eteenassans 3 297,479.40
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Pan C - Question 1 and total expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds 10 the ISSUET. ™. .occrriuccecnnrieinreecsanmesrcreencnnae §  12,914,040.60

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the pay-
ments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANIES AN EES 1..vvovereireees oottt et et st b bt b es e Rt R b as Os
PUTCHASE OF TEAI BSLALE ....cvvvvivveresissrserenesssess i esesssess s b smrase s ans s et b seanerb e R st b E e s Os Os
Purchase, rental or leasing and installation of machinery and equipment ..., as Os
Construction or leasing of plant buildings and facilities... drermere e st sae e Os Os
Acquisition of other businesses (including the value of securities mvolvad in thlS
offering that may be used in exchange for the assets or securities of another issuer
PULSUBRL L0 8 THETECT) .. cevieeemremmreas bt basess s s asast st sasssabassss e s ssassest o assesamsesssss s s sssnssnss Os s
Repayment Of iNAEBIEINESS 1...c..cerrecrermermss e erecems e sestt s sssssasist s s s os Os 12,914,040.60
WOTKINE CAPILAL cvvvvvvimerresirnsssrsess essesensssesesssassee e st st snb st bbb s bbb nn R bbb s Os Os
Other (specify): Os Os
....................................... Os 03
COMIMI TOUIS. ..ot ee st emessee e e eeesseeee e seas et st s e b e s et emmassses v mecnsesin e 0s s
Total Paymenis Listed (columnn totals added)........oiiiiniiiinn s B2 § 12,914,040.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signat j Date
Tishman Speyer Australia Limited as responsible
entity for Tishman Speyer Office Fund QQ (\ 9~ March 1, 2007
Name of Signer (Print or Type) Title Print Type)
Janine Rolfe Company Secyetary
ATTENTION

Intentional misstatements or omissions of fact consuwute reaeral criminal violations. (See 18 U.S.C. 1001.)

END




